
Escobedo at Verde Vista, 435 N Hibbert, Mesa, AZ 85201 
Project-Based Voucher - WAITING LIST 

Re-apply Request 
Head of Household: _____________________________________________________________________ 
(Person listed first on application) 
 

Head of H/H Soc Sec #: _________________________________    Date: _________________________ 

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 

You have previously applied for the Project-Based Voucher Program at Escobedo at Verde Vista and 
were removed from the waiting list.  This is a request to return to the waiting list.  Your information 
will be updated and your name will be returned to the waiting list with the date this document 
was received in our office. 

Mailing Address Change     Physical Address Change 

______________________________________  ______________________________________ 

______________________________________  ______________________________________ 

Phone: ________________________________ 

As a reminder we will only contact you by mail, so it is very important that you make any 
mailing address changes in our office.  If mail is returned or documentation is not brought into 
our office by the requested deadline, your name will be removed from the waiting list. 

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 

Preference:   I currently live in Mesa   

    I am currently employed to work in Mesa 

I am Chronically Homeless? "An individual and/or family who has experienced at least two 
episodes of shelter living and has a substantiated need for long term case management and 
supportive services.  The individual must be registered in the Homeless Management 
Information System (HMIS), with the exception of domestic violence victims." 
 

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 

Applicant Certification 

I certify that the information given to the City of Mesa Housing Authority is accurate and complete to the best of my 
knowledge and belief. I understand that false statements or information is punishable under Federal Law.  I also 
understand that false statements or information is grounds for termination of housing assistance and termination of 
tenancy. 

Signature: ______________________________________________  Date: ___________________________ 


